by the oral route, and a small white body was seen projecting from the first hyparterial secondary bronchus into the main left bronchus. On account of the small calibre of the tube difficulties were experienced in manipulating forceps and a small enough hook was not at hand. A Brtinings's suction tube was then passed down to the foreign body and the tube was connected with a Senorans exhausting bottle; on suction being made and the tube withdrawn the larger of the two pieces of chestnut shown was found adhering to the end of the tube; a second portion was seen in the endoscope, but before it could be seized it was drawn into the right bronchus; following it up with the endoscope, cough was induced, and the piece of chestnut was ejected. An intubation tube had to be inserted twelve hours later on account of subglottic cedema, and could not be dispensed with altogether until the tenth day. Mr. HOWARTH said that in spite of the brilliantly successful result obtained he was by no means convinced that upper bronchoscopy was the best method to employ in such cases. There were several dangers. The first was that the pressure of the tube on the delicate larynx of a child might, and often did, cause subglottic swelling; the urgent symptoms of this might be relieved by an intubation tube, but this acted as an irritant body and increased the danger of subglottic stenosis. He recalled a case of extraction in a child aged 11 years in which an intubation tube was inserted on the following day to relieve subglottic swelling, with the result that a very intractable subglottic stenosis was formed. The second danger was that during extraction a piece of the foreign body, if it was a friable one, might break off and might be aspirated into the bronchus on the healthy side. It would be necessary to introduce the tube rapidly, and this could best be done if the lower method had originally been employed. Moreover, it was possible to pass a larger tube through the tracheotomy wound, as the larynx of a child of this age would not take more than a 7-mm. tube with safety. He could not agree with Dr. Hill's suggestion that intubation should be employed as a routine measure after the use of the upper method.
Mr. MARK HOVELL said the case was different in adults. Some time ago he was called to see a professional singer, a lady, who whilst eating a walnut laughed and drew a segment into the trachea. He could see it move at the upper part of the right bronchus, and was urged to open the trachea and remove it. But he declined to operate, and watched the case, as there was enough airway by the side of the piece of walnut, and the lung did not suffer.
After two or three days the piece of walnut softened and was coughed up. The only treatment employed was keeping the patient in the horizontal position. 
